MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT — —
DEPARTMENT OF PUBLIC MEALTH AND WEL H 63 015722
_Z rimary Registration District. Ne. _.zz.‘t!?jegimcr’s No. _é_l} STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ___ .4 -
ON THIS STUB 3195

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decnased lived. If institution: Residence before

a. COUNTY : . STA b. COU issi
Greene * S Hissouri "%reene pdmission)
b. %TRY (If sutside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
[=]]
.+ TOWN Springfield - vown Springfield Yes il No I

¢, FULL NAME OF {If NOT in hospitsl, give locatign) lnside Limis d. 5T ! i i 3
HOSPITAL OR 9 ntide Limits :D?)EREE‘SS (tf curside, give location) Rexide on Farm

iNsTiUTion  Burge Hospital Yeu [F NoJ 1461 E. Commercial Yes O No B

3. NAME OF DECEASED Firat Middie Lot 4. DATE Month
{Type or print}

VS 300
Rev. 4/59

les97
26322 3

DATE AMENDED

Day Year

LILLBURN F. ROBINSON DEATH May 5, 1963

5. SEX 6. COLOR OR.RACE 7. Married ] Never Married [1 |8. DATE'OF BIRTH 9. AGE {laat birthdsy) | IF UNDER | YEAR IF UNDER 24 HR

o
5 Male White Widowedig Divoreed [ b / 17 /1 886 77 Months | Days | Hours Min.

104, USUAL OCCUPATION (Giva kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
'IF ring m&n of worklng life, ov n if rMured)

tery S Retired Missouri 1ISA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NA_ME 14, NAME OF HUSBAND OR WIFE

John Robinson McMillin Deceased
15. WAS DECEASED EVER IN LS. ARMED FORCES?T 14 eArial cedlinnTy NO, | 17, INFORMANT Address
(Yes, noN or unknown)| (If yes, give war or dates off

¢)

No _!_Fern Relley(Daughter)Springfield

eld,Mo,
T8. CAUSE OF DEATH (Enter only one causs per lina for {a), (b}, and {g). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED A“/ ] ONSET. AND DEATH
IMMEDIATE CAUSE (a} Afo C‘-.%A/ lézdlb-_;_

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove cause (4l

stating the vndar- o i . .
lying cause" last. DUE TO'{<) : -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal PART Il If dotessed was female wes
, issase condition given in P, {a} there s pregnancy in last $0 days.
S ' ‘ 'DVeleNolDUnknown
-
19. WAS AUTOPSY 20 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW lNJIJRY.c.OFCURRED. [Enter nature of init_.urv'in.PAl!T | or PART Il of item 18.)
PERFORMED? a 0. O ‘ ' : '
YES[J] NOQJ
20c. TIME OF: Houl Month, Day, Yesr

INJURY a.m.
p-m.

CURREO 0u. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wi!IFLREYA?C K] farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from i 42 = b2 to. 5/5/63 and last saﬁdmm"'“"’ on 5/5/63
Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
. / H - =
| 22 : z - : T [ ZE ADDRESSS 1715 Boonville .zgc_.m;s .23;0
ﬁ - s ringﬁie]_d,_uissnuri
230, [ 23b. DATE Tic. NAME OF cmsrsav OR CREMATORY 23d. LOCATION (City; town, or county) (State)

REM v (SP“"‘I)
2 Af 5/8/63 Eagt Lawn Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, R'S SIGNATURE

Klingner Mortuary  Springfileld, Mo. | $ . /78— ‘.3

he (Licansed Embalmer‘s Stateriecit on Reverse Sicle)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded o.nrthe reverse side of this certificate was embalmed by me,

- or by

working under my personal supervision.

Student

Signaturs of Student Embalmer

Note: - The above -MUST BE SIGNED:BY THE LICENSED" EMBALMER in hls OWN HANDWR
with the above conshtufes grounds for revocation® of license). \ NS
b If embalmed by u STUDENT he also shall sign in:his OWN handwrmng :

If this body is not embalmed “fact shouid be so stated above.
. A,fl'fli LHLRAL AL e L

. L e T .
RRYD -, . L - -

deplanke

Licensed Embair;jer No ;,; /7yr

o -\
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o
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